The aortic opening is 3 to 3*5 cm-from the termination ?f the cava, being on a level with the tricuspid, so that the whole depth of the right auricle intervenes between these two orifices. Hence an aneurysm localised to the commencement of the aorta, and extending to the right, would tend to compress the right auricle rather than the superior cava.
overlaps its lower half, hence one might expect that an aneurysm at the junction of the ascending and transverse parts of the a?rta would push the superior cava outwards and slightly forwards, whereas an aneurysm developing about the middle or lower parts of the ascending aorta would push it outwards and backwards. This does not work out in practice, as in only one out of six cases in which the cava was anterior to the aneurysm the latter had developed at the junction of ascending and transverse parts of the aorta. In the remainder the aneurysms had developed from the right posterior wall of the ascending a?rta lower down and resulted from disease of the wall.
The aortic opening is 3 to 3*5 cm-from the termination ?f the cava, being on a level with the tricuspid, so that the whole depth of the right auricle intervenes between these two orifices. Hence an aneurysm localised to the commencement of the aorta, and extending to the right, would tend to compress the right auricle rather than the superior cava.
In the recoil of diastole the greatest strain falls on the right interior quadrant of the aorta just under cover of the right V?L. XXXII. NO Both the azygos major, which receives the intercostal veins from the right side of the thorax, and the hemiazygos, which joins it and receives blood from the lower left intercostal veins, originate in the ascending lumbar veins or occasionally in branches of inferior vena cava or in renal veins. Obstruction to the circulation through the azygos major accounts for the lower extension of the congestion and oedema on the (back) posterior aspect of the trunk, as compared with that on the front, where the swelling is usually sharply limited to the level of the diaphragm or costal margin. Moreover, obstruction will also give rise to back pressure in the bronchial veins with consequent congestion and cedema of the lungs. (Fig. 4) In thirteen (7, 8, 9, 10, 15, 19, 23, 30, 44, 50, 56, 63, 66 given (1, 2, 11, 13, 15, 16, 20, 24, 33, 42, 51, 65, 66, 67, 71, 72 ).
Four of these had suffered from syphilis (33, 67, 69, 71) (11, 16, 17, 18, 19, 20,44, 46, 54, 55, 5^, 71, month?5, 6, 7, 8, 11, 15, 17, *24, 26, 29, 3i, 33, 34, 36, 37, 39-42, 43, 51, 62, 63, 67, 70 (2, 9, 10, H, 17, 18, 21, 26, 29, 30, 31, 33, 36, 39, 40, 46, 47, 50, ^>69, 70) , the sounci being described by different authors as ((harsh," "rasping," "buzzing," "whirring," "whizzing," "blowing," swishing," " churning or roaring," " sonorous," " booming." thers describe it as "soft," "humming," "musical," "like the V at*on a string," or " like the sighing of the wind "?recalling e description of the venous hum of chlorosis. These twentytvv? cases may be said to conform to the classic type, clinically.
In thirty out of the fifty-six, the murmur was not continuous. fourteen of this group had a double (bellows) murmur (11, 13, * ' *9, 24. 28, 56, 57, 61, 65) , or a to-and-fro murmur (22, 42, 55, 2)? Petty (62) describes a to-and-fro systolic murmur, but this cannot understand.
Fifteen cases (5, 6, 7, 8, 15, 20, 25, 34, 35, 37, 44, 54, 63, 67, 70, showed In one out of the four there was no murmur at all (4), and in the other three there were double murmurs.
Pulse and Heart. Blood Pressure.?The pulse in the radial arteries was equal and synchronous in fifteen cases (10, 13, 16, 20, 21, 31, 33, 35, 37, 46, 51, 61, 73, 74 (4, 7, 8, 12, 13, 61) . The right radial pulse was stronger than the left in three cases (9, 12, 29) , and the left was stronger than the right in four cases (15, 42, 67, 71 (To be continued.)
